FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EVERGLADES YOUTH ASSOCIATION,

DOCUMENT # N96000000175 (7)

INC.

Principal Place of Business

Mailing Address

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90292 034 ****61.25

201 Buckner Ave P.O. Box 153

Everglades City, FL Everglades City, FL

34139 34139

s USA

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 2s) P.0. Box 152 01/10/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 65-0642785 Nol Applicable

City & State City & Stale . ' . Additi
’E] ;} E);verg lades Ci ty, FL 5. Certifcate of Status Desired O $?:;5Resj':$nal

Zip Counlry Zip Country . Eiection Campaign Financin .
24| I_zﬂ 20l 34139  [s0]USA ° Trust Fund Cznt?ibulion " O $A5d:12c? t:l ?Zeese

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GEHRKE, CHARLES R.
24311 Walden Center Drive,
Bonita Springs, FL

Suite 201 . (%

Street Address {P.O. Box Number is Not Acceptable)

34134 =

84| City

( Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of pninted name of registered agent and {tle it applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [] DELETE L1TME DIRECTOR [Change A Addition
NAME MAYBERRY, JOLEN 1.2 NAME CHARLES R. GEHRKE

sweeTapbress] S .R. BOX 74-Box 74-B 1astReetamRess| 24311 WALDEN CENTER DRIVE, #201
CTY-ST-2P OCHOPEE FL 14CITY-ST.7P BONITA SPRINGS, FL 34134 P
TILE D [ DELETE 24 TILE DIRECTOR/HISTORIAN [lChange  [@Aodition
NAME OWEN, MIKE 22 NAME GREG PODANY

sreeTanoress| PL Q. BOX 548, JANE'S SCENIC [fR?«STREETADURESS P.0O. BOX 331

CITY-ST-2IP COPELAND, FL 33926 2.4 CITY-5T-2P EVERCGLADES CITY. FL 34137

TME DV [ DELETE 3 TME [JChange  [] Addition
NAME OWEN ’ DEBBIE 3.2 NAME

sweeraooress| P o0 BOX 548, JANE'S SCENIC [BRasTREETAGORESS -

CITY-ST- 7P COPELAND, FL 34, CITY-ST-2P

TITLE m [] DELETE 4.1 TITLE [JChange  [JAddition
NAVE DYKES, ROSE M 4.2NAME

STREET ADDRESS P.O. BOX 152 N / iy 43 STREET ADDRESS

CITY-ST-2IP EVERGLADES CITY FI1, 44 CITY-5T-ZIP

TIMLE g ] OELETE 54 TITLE ClChange [ Addition
e PODANY, ROBYN o

SREETADRESS| P, Q. BOX 339, 404 S COPELAND .

CITY- ST-2P FROLARES CTTV BT S4 CI7Y-ST-21P

TITLE i i [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

THMARLES R. GiurkE

4|2z 44

44-947-8 8 {

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate ' Daytime Phone #

CRZE037 (11/98}




